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Sharing activities with patients allows 
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formally. Dynamics are discussed 
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THIS MONTH'S COVER 


Not all of a psychiatric nurse’s day is spent help- 
ing with electroshock and other somatic treat- 
ments, in giving medications or performing the 
other duties commonly thought of as “nursing care.” 
One of her prime obligations in working with pa- 
tients on the wards is to see that they are happily 
and purposefully occupied, that none remain list- 
less and idle, “just sitting,” when it is possible to 
engage them in some form of socializing activity. 

Thus, in our psychiatric affiliation program for 
student nurses* we encourage the student, during 
the hours she spends on the ward as part of her 
clinical instruction, to initiate projects, such as the 
decorating of Easter eggs as shown on the cover. 
In this way she is not only fulfilling one of the 
obligations of the psychiatric nurse, but, as a stu- 
dent, is enabled to learn more about the patients 
with whom she works. Close contact on this inti- 
mate, fun-sharing level gives the student a chance 
to know the patient as a person in a way that none 
of the more clinical nursing contacts provides. 

The things she learns about her patients from 
these informal contacts are incorporated into the 
total teaching program through ward conferences 
with her Clinical Instructor. Two to four hours a 
week are devoted to these conferences, and they pro- 
vide an opportunity for the Clinical Instructor to 
point out in greater detail certain aspects of mental 
illness, and to correlate the students’ ward observa- 
tions with their other learning. 

The students’ observations may also be utilized 
in one of the weekly “total treatment” meetings, 
in which the ward personnel’s role in aiding the 
recovery of specific patients is discussed. In these 
meetings, unlike the formal staff conferences which 
the students attend as observers, the comments and 
observations of the students are welcomed along 
with those of other staff. The student may, for 
example, be able to report that the Easter egg 
project was the first activity in which a certain pa- 
tient has shown any interest, and can describe the 
nature and extent of the patient’s participation, 
thus providing the ward doctor with a clue as to 
what forms of therapy this patient might respond to. 

More important, however, in terms of what her 
psychiatric affiliation will contribute to the stu- 
dent’s total nursing education and eventually her 
nursing career, is the greater awareness of all pa- 
tients as persons and not merely as embodiments 
of certain disease entities. It is, then, not only 
what the student nurse learns from classroom lec- 
tures and textbooks and clinical practice that makes 
her psychiatric affiliation an invaluable part of her 
preparation to care for the sick. 


MILDRED VAN SICKEL, R.N., M.S. 


Educational Director 
> Norristown (Pa.) State Hospital 


*A description of the program will appear in the June issue 
of MENTAL HOSPITALS. 
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Purposes and Pathways in Occupational Therapy 


The occupational therapist must 
recognize and maintain her role—that 
of the accepting and supporting friend 
—if she is to succeed in the purposes 
of her assignment. The activities she 
directs should be a bridge to lead the 
patient, through his relationship to the 
therapist, to group relationships with 
other patients on an unspoken level. 

Dr. John Whitehorn has said that 
“the natural antidote to anxiety is ac- 
tion; definite and specific action de- 
signed to overcome and eliminate the 
source of anxiety. By providing re- 
lease through action,” he goes on, “one 
may, if the action is appropriate, make 
an asset of the increased tension of the 
anxious state.” 

The role of the therapist to the pa- 
tient is intensely personal, yet at the 
same time she must build this relation- 
ship—perhaps the first, new, critical 
relationship—by indirection. Psycho- 
therapy is the business of the psychia- 
trist. The business of the therapist is 
to build up the patient’s confidence to 
the point where he may be willing to 
accept psychotherapy. Her other duty 
is acute observation—yet in observing, 
she must never probe. 

In planning the facilities of our 
O.T. department, we bear in mind 
that three essentials to a full life— 
work, play and rest—must be fitted 
into the hospital situation. Thus our 
facilities fall into two specific services 
—the treatment program carried on 
through specific ward groups, clinics, 
recreation groups, hospital industrial 
placement, music therapy and psycho- 
drama—and the diversional activities, 
such as parties, outings for small 
groups, special holiday entertainments 
arranged by volunteers and ward per- 
sonnel and the development of pa- 
tients’ social clubs. 

The O.T. Department has much to 
gain and much to offer in the teaching 
program of the hospital. We have 
psychiatric clinical training facilities 
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By INEZ HUNTTING, O.T.R. 
Boston State Hospital, Massachusetts 


for students from six accredited schools 
of occupational therapy. Medical stu- 
dents and student nurses are encour- 
aged to take part in the activities. Dur- 
ing their hospital training, music 
therapy, recreational and theological 
students gain practical experience by 
working with our therapists. 

Because the therapeutic aspects 
of occupational therapy are closely 
allied with other treatment media, the 
O.T. workers closely observe the 
patients as individuals and as members 
of the group; such observations are 
recorded in progress notes and graphs 
which are available to other disci- 
plines; these notes are used as a basis 
for discussion with the supervising 
psychiatrist and for referral to Social 
Service in respect to discharge. 


The treatment plan of O.T. in this 
3,000 bed hospital is aimed at two 
levels; evaluation and intensive group 
work with the acutely ill, and the mo- 
tivation of a large group of long-term 
patients who, through past lack of fa- 
cilities, have received only custodial 
care. 

With newly admitted patients be. 
tween the ages of eighteen and sixty. 
men and women work together; their 
work periods are graded according to 
their tolerance. A full range of crafts 
is used; individual instruction in mu- 
sic is available; hospital industrial 
placement is used and social groups 
for dancing and teas are organized. 
Patient turnover is rapid and the ther- 
apists are chiefly concerned with help- 
ing patients to overcome fear, to accept 


O.T. projects in which men and women patients work together, such as 
these patients preparing the hospital newspaper in the “News Room” of 
Norristown (Pa.) State Hospital, provide normal social situations. 
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their need for hospital treatment and 
to observe, record and report the ever- 
changing picture the patient presents. 

In the continued treatment services 
therapists work with small groups. 
Patients are referred to a group with 
similar attention span, tolerance of 
others and of activity, and to the group 
concerned with the activity likely to 
be most helpful. 


Activities Varied to Suit Responses 


For the regressed patient with slow 
response and limited attention span, 
active group games are used, as well as 
a rhythm band, musical games and 
minor crafts. The groups showing low 
tolerance and low activity response are 
presented with such activities as games 
for two people only, graded minor 
crafts, simplified major crafts, selected 
records for listeners and individual 
musical lessons. The widest range of 
activity is used with the groups who 
have gained better attention span, 
tolerance and activity level. 


This last represents the longest 
treatment phase and measurement of 
progress is most difficult. With this 
group, graded minor and major crafts 
are used, with emphasis on reality sit- 
uations and social contact with the 
therapists and other patients; hospital 
industrial placement with emphasis on 
ability to take directions, acceptance 
of responsibility to get along with 
others and satisfaction in doing a job 
well. Graded work levels are used to 
achieve improvement. These patients 


Weaving is an example of an O.T. activity in which patients at varying 
levels of capability can take part. In this scene at Norristown State Hospital, 
one patient operates the complex 4-treadle loom while another with less co- 
ordination weaves on a simpler hand loom. In the background the occupa- 
tional therapist engages a regressed patient in helping her wind the yarn. 


take part in psychodrama, where the 
focus is placed on problems the in- 
dividual might meet on his return to 
the community. 

For the geriatric population of the 
hospital the occupational therapists 
plan a program suitable for those with 
such limitations as poor eyesight and 
attention span, other physical im- 
pairments and changing interests. 
Through good planning and timing of 
activities, old skills can often be 
awakened or new ones introduced. 
Again, activities are graded and 
adapted to individual needs, among 
them minor and modified major 
crafts, games needing limited physical 
exertion, tables games, group singing 
and some useful work. 

Other special groups served are 
patients receiving maintenance E.S.T. 
who get supportive treatment through 
graded minor and major crafts. The 
controlled insulin-shock group use 
minor crafts in a limited free choice 
situation, with the therapists taking a 
carefully controlled part. Sub-coma 
insulin-therapy patients take part in 
group singing, dancing, groups games 
and minor crafts. 

This multi-purpose occupational 
therapy department is carefully organ- 
ized to reach as many patients in all 
categories as possible. Its basic purpose 
is to help the patient become more re- 
sponsive to treatment by the psychia- 
trists; it provides more complete re- 
habilitation for many and helps elimi- 
nate the “back wards.” 


Legislation 


MENTAL HOSPITAL ACT 
STRESSES ACTIVE TREATMENT 


The most significant feature of an 
Act governing the admission of pa- 
tients to Crease Clinic, British Colum- 
bia, is the emphasis it places upon 
active treatment for patients with 
favorable prognosis. 

Hospitalization in the Clinic is 
limited to a period not exceeding four 
months. Such stipulation prevents 
the work of the Clinic from being re- 
tarded by caring for patients who can- 
not benefit from available treatment. 

The Act was introduced to remedy 
a prevailing situation which required 
persons in need of treatment for 
mental illness to be committed to an 
institution by a judge or magistrate. 
It was presented in draft form at the 
end of World War II, before the com- 
pletion of this modern well-equipped 
hospital. This draft, as amended, be- 
came the Clinics of Psychological 
Medicine Act. 

Two methods for admitting pa- 
tients are provided under this Act. 
The first requires a medical certifi- 
cate from two physicians, and a sup- 
porting application from a close rela- 
tive or friend. This certification is 
sufficient to retain the patient in the 
Crease Clinic for the four-month treat- 
ment period. The patient so restrict- 
ed is not prevented from managing 
his own business affairs, unless de- 
clared incompetent by the medical 
staff of the Clinic. 


The second type of admission is by 
the voluntary application of the pa- 
tient referred to the Clinic by his 
physician. Patients admitted in this 
way are made fully aware of the im- 
plications of their application by the 
admitting physician. Voluntary pa- 
tients are governed by the same regu- 
lations as certified patients, with the 
difference that they may leave on their 
own volition by giving five days’ no- 
tice in writing. 

The Act has been effective for three 
years. Its purpose, to make treatment 
available without court injunction to 
patients favorably disposed to recov- 
ery, is being achieved. 


C. B. WATSON, Admin. Asst. 
Prov. Mental Health Serv., Essondale, B. C. 
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Social Service in a Private Mental Hospital 


By BENJAMIN SIMON, M.D. 
Director, Ring Sanatorium Arlington Heights, Mass. 


and 
IRENE T. MALAMUD, A.M. 
Executive Director, Mass. Assoc. for Mental Health 


Although social work has long been 
recognized as an essential service in 
public mental institutions, private psy- 
chiatric hospitals have been slow to 
acknowledge its potential. 

To some extent the reasons lie 
deeply rooted in the traditional as- 
sociation of social work with “do-good- 
ism” among the indigent, the criminal 
and the rest of society’s unfortunates. 
Because of this, directors of private 
hospitals whose patients come mainly 
from the higher economic brackets 
have long been convinced that social 
work would be entirely unacceptable 
to people who felt that the fees they 
paid should procure for them “only 
the best” . that is, the services 
of the doctor in all aspects of treat- 
ment. 


The question of whether or not this 
attitude was justified was discussed by 
the authors a few years ago, in deter- 
mining the feasibility of conducting 
a pilot project in social service at the 
Ring Sanatorium, a 65-bed private 
psychiatric hospital near Boston. Cer- 
tainly the “do-goodism” concept of 
social work was outmoded, and there 
seemed no real reason why the skilled 
assistance of a social worker would 
not be as valuable to private hospital 
psychiatrists as it has proved to those 
in public hospital and clinic practice. 


Pilot Project Arranged 


In 1951 a cooperative arrangement 
was made with the Massachusetts As- 
sociation for Mental Health to place a 
social work student from the Boston 
University School of Social Work at 
the Sanatorium. (The school was as- 
signing students to the Association for 
their second year field work.) 

During the first year of the pilot 
project a student was at the Sanato- 
rium for two days a week. The follow- 
ing year, two students were assigned, 
who, between them, spent three days a 
week at the hospital. They carried on 
their duties under the supervision of 
the Director of the Association. She 


came to the hospital one day a week 
for staff conferences and conferences 
with the students and the physicians 
working with the patients assigned for 
social service. These physicians and 
the Director of the hospital were also 
available for consultation with the stu- 
dents at any time. 

Now that the project has ended, 
several conclusions can be drawn 
about its contribution to the hos- 
pital program. First, and somewhat 
surprising in the light of traditional 
attitudes, was the ready acceptance of 
Social Service by the patients and their 
relatives. They welcomed the social 
workers’ efforts as a worthwhile part 
of the treatment program. 

There were, of course, problems to 
work out. These were mostly con- 
cerned with adapting the social work- 
er’s services to those situations which 
are peculiar to private hospitals. As in 
almost any private mental hospital, 
the staff at first found it difficult to un- 
derstand just how the social worker 
fitted into the hospital’s “team” set- 
up as it stood. Naturally enough in 
such a situation, the social worker will 
find herself the center of some hostility 
and doubt until her contribution to 
the over-all therapeutic program is 
clearly understood. 


There are several areas in casework 
with private mental hospital patients 
in which the social worker has oppor- 
tunities seldom afforded her colleagues 
in public hospital work. Since, for 
the most part, economic pressures are 
not nearly so important as in the life 
situations of patients in public hos- 
pitals, survival needs do not obscure 
the underlying disturbances in social 
relationships to the same degree. Thus 
the worker is freer to deal directly 
with these fundamentally disturbed 
areas. 

On the other hand, the fact of 
economic security in itself creates cer- 
tain problems which affect casework 
practice. One of these is the greater 
control over the patient’s hospital ex- 


perience which may be exercised by 
the patient’s family. Moreove:, the 
relatives may try to “buy” freedom 
from any guilt they may feel about the 
patient’s illness or the fact they have 
had him hospitalized, by providing 
him with money to procure extra bene. 
fits. Because of adequate funds, fam- 
ilies may also send their relatives to a 
hospital quite far from home, and 
then are unable to visit him fre. 
quently. 

The private hospital social worker 
also needs to adapt her methods to the 
relatively shorter period of hospitali- 
zation. This is a challenge which de. 
mands that she sharpen her tools and 
redefine certain of her goals. When 
the patient leaves the hospital after 
a few weeks stay, it becomes impera- 
tive for the social worker to make ex- 
tensive use of community resources to 
carry on the task of rehabilitation. By 
working with various rehabilitation 
agencies in the community, for ex- 
ample, she can arrange for study 
courses or further training in some 
field in which the patient has some 
competence. Family Service agencies 
offer a kind of casework service on a 
long-term basis which may be accept- 
able to private patients and may be 
very important in redirecting the 
family relationship. 

Financing Considered 

The problem of supporting a social 
service program in a private hospital 
is not a simple one. Although this 
did not arise during our pilot program, 
since the M.A.M.H. contributed the 
services of the students and provided 
supervision, our experience has yielded 
some possible solutions. 

The Ring Sanatorium has developed 
a sound out-patient program as an ad- 
junct to its in-service program. Thus, 
two levels of service are provided, and 
their financing should be considered 
separately. As far as the in-patient 
treatment program is concerned, the 
services of the social worker should be 
considered as an integral part of the 
basic treatment program offered to all 
patients. It should never be considered 
an “extra.” We consider this a “must” 
for sound hospital practice. If the 
base rate for hospitalization has to be 
increased somewhat, this should be 
done. 

For out-patient casework, on the 
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other hand, a definite fee might be 
established and some option exist as 
to the social worker’s services. This 
should be flexible enough not to ex- 
dude social service from those cases 
in which it is indicated, but where 
the higher fee might make it unob- 
tainable. In certain cases, the major 
part of out-patient treatment might 
consist of casework, under the super- 
vision of a staff physician. 


Results Encouraging 


Although the two-year pilot project 
by no means provided solutions to all 
of the problems of incorporating so- 
cial service into the program of a small 
private mental hospital, the overall re- 
sults were encouraging. That we felt 
the new service proved of value is evi- 
dent from the fact that a full-time so- 
cial worker was later added to the 
Sanatorium staff. This is too recent a 
development to evaluate at the present 
time. We are sure, however, that 
solidly based and well planned social 
service programs in private mental 
hospitals will go far to enhance the 
position of the private hospital as a 
progressive treatment center, and in 
turn, will contribute much to the fur- 
ther development of psychiatric social 
work. 


Medical Records 


MEDICAL RECORD DEPARTMENT 
HAS COMPLEX DUTIES 


Hippocrates, the father of medicine, 
was also the father of Medical Records 
-the first to actively and minutely 
examine his patients and record the 
results of his observations. The mod- 
em record librarian, however, is of 
comparatively recent origin. 

In California, for instance, the posi- 
tion was established only two years 
ago. In the beginning, the depart- 
ment operated under the control of 
the superintendent’s administrative 
secretary, but a new organizational 
plan puts the Medical Record Li- 
brarian now under the control of the 
assistant medical superintendent of 
each hospital. 

The Medical Record Librarian 
must have sufficient hospital experi- 
ence and administrative ability to 
carry out her complex duties of hav- 
ing accurate statistics always avail- 
able for research purposes, of main- 


taining smooth relationships with the 
medical staff, and of handling the 
personnel problems and work load 
in her department, not to mention 
the guidance she can give the medical 
staff in the adoption of the new A.P.A. 
nomenclature. 

A good record librarian must be 
tactful and understanding and must 
be given not only responsibility but 
authority. She must be an observant 
supervisor and orient her staff prop- 
erly. Proper communication, both 
within her own department and with 
other departments, plays an important 
role. 

Some hospitals put the stenographic 
pool under the direct supervision of 
the medical record librarian. At the 
Metropolitan State Hospital our li- 
brarian has been helpful in recom- 
mending changes in the filing system, 
indexing and other routine proce- 
dures. 

A comprehensive orientation book- 
let given to each new employee in 
the medical records department has 
proved extremely helpful. This con- 
tains among other things, a note of 
welcome, a structural breakdown of 
the medical records department, sug- 
gestions as to the writing of the medi- 
cal notes, who is entitled to informa- 
tion about the medical charts, per- 
sonal ethics, various forms and letters 
used, types of admission, pharmaceu- 
tical abbreviations, adoption proce- 
dures and lists of the departmental di- 
vision heads at the central office and 
the superintendents of the state hospi- 
tals in California. 


HYMAN TUCKER, M.D., Asst. Supt. 
Metropolitan State Hospital, Cal. 


Public Relations 


NEW HOSPITAL ACHIEVES 
PUBLIC ACCEPTANCE 


The public’s acceptance of a men- 
tal institution can indirectly help im- 
prove its treatment program. The job 
of tearing down all the traditional bar- 
riers between the community and 
the institution can only be achieved 
through an intensive public relations 
program on the part of the hospital. 
No new techniques are needed to bring 
about a new understanding and fuller 
relationship with the community, but 
a constant, concerted and properly 
channeled program is necessary. 


The success of any tax-supported 
institution depends on public accept- 
ance and support. It follows then 
that increased awareness of the uni- 
versal needs of mental hospitals, the 
nature of their programs, their desire 
to operate without mystery, are what 
should be stressed. 

The first year of operation of Cali- 
fornia’s new Porterville State Hospital 
gives some indication of how such an 
“all-out” program helps in establish- 
ing this new relationship. 


Typical of an institution that func- 
tions well in the community, the basis 
of its program within is high person- 
nel morale, whereby the staff member 
is sustained by his position within the 
institution as well as by participation 
in community activities. A good hos- 
pital public relations program never 
minimizes the value of invitations to 
speak before and participate in or- 
ganizations outside the institution and 
through every channel of communica- 
tion. This in turn provides opportuni- 
ties to invite inspection of the hospital 
by outside groups. 

A volunteer worker must be regard- 
ed as an ambassador of good will who 
can dispel with ease any remaining 
mystery about the hospital operation. 
The many opportunities for joint 
training programs with other institu- 
tions in the community also increases 
public knowledge and interest. 


A good program of community re- 
lations emphasizes the role of the hos- 
pital trustee in educating the public. 
His statements on matters affecting 
the hospital are effective in creating 
and maintaining good will. Regular 
press releases should be issued cover- 
ing matters of general interest. 

A good working relationship with 
the many rapidly developing interest 
groups, counseling services and or- 
ganized patients’ clubs is essential to 
a good public relations program. Reg- 
ular meetings with committing agen- 
cies, probation offices and welfare 
groups help to prevent misunder- 
standing and strained relationships. 

Public relations are relations with 
the public and when those relations 
are good they serve the purpose of 
creating that near-normal situation 
in which the patient can be rehabili- 
tated. 

CHARLES H. LUDWIG, M.D., Supt. 
Porterville State Hospital, Call. 
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When the Veterans Administration accepted Fort Meade (S. Dak.) from 


the Army nine years ago to establish a psychiatric hospital, the six permanent 
barracks and the station hospital were converted to ward buildings. As the 
patient building shown above illustrates, the buildings are of an older, more 
quaint type of architecture, having been built almost 70 years ago. 


“We believe this has helped bring about the less formal, more personal 
interest in patient care which is so noticeable at our hospital,’ writes the 
Manager, Dr. F. J. Bradshaw, Jr., “No formidable or severe looking buildings 
—who knows the total effect their absence has on both patients and personnel? 
In any event, permissiveness and camaraderie are noted throughout the hos- 
pital and we believe the informality of the architecture has helped. 


“Such buildings, of course, present many practical problems because of 
their age and construction, and our staff is looking forward to a new building 
program. One wonders, however, if in new buildings we can re-establish the 
informal, permisstve type of care that we now have in these old barracks 
which have the comfort of an old pair of shoes.” 


Psychology 


AUGUSTA CITES USEFULNESS 
OF PSYCHOLOGY DEPARTMENT 


Augusta (Me.) State Hospital is ex- 
perimenting with one answer to the 
shortage of psychiatrists by maintain- 
ing a strong psychology department, 
according to George A. Sakheim, Chief 
Psychologist. Members of this depart- 
ment assist the physicians by doing 
psychodiagnostic testing and person- 
ality evaluations on newly admitted 
patients and court observation cases. 

In this hospital of 1,810 patients, 
and an annual admission rate of 430, 
the psychologists participate in the 
ever-expanding treatment program 
and have, under supervision, done 
psychotherapy with selected cases. One 
group of adult female patients and 
one group of adolescent boys are now 
part of the group therapy program of 
the department. Soon adult males 


will begin receiving this type of treat- 
ment. 
The psychology department has 


also assumed the burdens of 1esearch 
and teaching. One staff research 
project is now being conducted to 
determine the value of Coramine in 
electric shock treatment as a possible 
improvement over standard E. S. T. 
Psychology is also taught to psychi- 
atric aide classes to help make more 
competent aides out of selected at- 
tendants. Furthermore this depart- 
ment has recently initiated a journal 
club in which doctors, psychologists 
and social workers, together, discuss 
various schools and techniques of 
psychotherapy used with psychotic 
patients. Different members of this 
seminar report on books and journal 
articles they have read dealing with 
this subject. The group discusses and 
evaluates the conflicting claims. 

The department has also under- 
taken the training of graduate stu- 
dents, with M.A. degrees in psychol- 
ogy, as psychology internes. 

Administratively, the prestige of the 
department is increasing. Members 
attend staff meetings at which admin- 
istrative decisions are made. There 


they are called upon, along with phy- 
sicians, but in an advisory capacity, to 
make diagnoses and recommend treat. 
ment procedures. 

Ed. Note: The role of psychologists 
in the treatment program is not yet 
settled, but is under consideration in 
a number of hospitals and clinics. 


R. A. CHITTICK, M.D., 
Contributing Editor 


Administration 


KANSAS STATE HOSPITALS 
POOL RESOURCES 


Patients in Kansas State Hospitals 
may no longer suffer from inadequate 
facilities. A new policy adopted by the 
State Board of Social Welfare in De- 
cember, 1953, is designed to make 
available necessary diagnostic and 
treatment facilities to all patients in 
admitting hospitals with inadequate 
staffs or equipment. This action is in 
line with a recommendation by the 
State Legislature which called for re- 
placement of the various hospitals’ 
autonomous diagnostic and treatment 
programs by a state-wide mental 
health plan. 

Under this policy a hospital staff 
physician having special qualifications 
may serve as a consultant to any other 
hospital. Consultant teams will visit 
other hospitals having need of their 
services once during each two week 
period, where conferences will be held 
with the local staff and consultations 
with the hospital physicians in diag- 
nosing and prescribing treatment for 
patients. 

Patients found to be in need of 
diagnosis or treatment which for any 
reason is not available at the admit- 
ting hospital, will be transferred to 
a hospital equipped to provide the 
service. 

At present, Topeka State Hospital 
is sending consultant teams regularly 
to Larned and Osawatomie State Hos 
pitals, and the State Tuberculosis 
Sanatorium is supplying consultant 
service to the NP-TB section at Larned 
State Hospital. As the staffs of all 
the hospitals are further developed, 
the service will be expanded to in- 
clude them all. 

GEORGE W. JACKSON, 
A. C. YOPP, 
Dept. of Social Welfare, Kansas 
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ARCHITECTURAL SUPPLEMENT 


The enthusiasm and cooperation of 
mental hospital psychiatrists in the 
Architectural Study is stimulating and 
most gratifying. As this piece is writ- 
ten, eight psychiatrist-architect teams 
are at work in California, Connecticut, 
Kansas, Maryland, Pennsylvania, Ten- 
nessee and Virginia. They are study- 
ing occupational-recreational therapy 
buildings, facilities for disturbed, geri- 
atric, medical-surgical, continued treat- 
ment and convalescent patients, hous- 
ing for personnel, receiving-intensive 
treatment centers, clinic buildings, cen- 
tral food service buildings and chil- 
dren’s units. 


An additional group of forty psychi- 
atrists has agreed to serve on teams 
for similar studies, and arrangements 
are now being made by our Con- 
sultants for architects to team with 
them. Sixty architects have expressed 
an interest in this work. 

The experiences of the initial psy- 
chiatrist-architect teams in surveying 
existing buildings and their treatment 
programs have revealed certain mis- 
understandings regarding the question- 
naires or check-lists supplied by this 
office. We were somewhat anxious 
lest such questionnaires defeat our pur- 
pose of encouraging original thinking 
toward the development of more func- 
tionally adequate treatment centers. 
We were apprehensive that our ques- 
tions might be leading in nature and 
encourage “yes” and “no” answers 
tather than an elaboration of ideas. 
On the other hand, we felt that it was 


ARCHITECTURAL STUDY 


Problems Relative to Survey Questionnaires 


By JOHN L. SMALLDON, M.D. 
Director, Architectural Study Project 


helpful to provide some sort of guide 
to insure that reports would be subject 
to comparative analysis. 

To some degree our fears are being 
realized. Therefore, further explanation 
of our purpose seems necessary. We 
feel that it is essential to learn more 
than simply the number of rooms re- 
quired and the type of equipment 
needed for the treatment of various 
classifications of patients. It is im- 
portant that we receive a discussion of 
the treatment program under way in 
the particular building, and are in- 
formed whether the facilities available 
assist or hinder that program. 


Examples of questions which we 
hope will be discussed are as follows: 
Do present facilities contribute to an 
efficient work-flow? Can changes be 
suggested to increase efficiency, to les- 
sen personnel requirements, to increase 
the patient’s comfort and sense of well- 
being and to make his environment in 
the hospital a more home-like and less 
institutionalized one? Can treatment 
facilities be made more complete and 
more readily available? Are there pos- 
sibilities of saving steps for the nurses 
and other personnel? 

We want to know the results of 
treatment in modern facilities in com- 
parison to those obtained in the cus- 
todial-type Kirkbride buildings. Can 
it be demonstrated that architecture 
based on today’s treatment methods, 
and an adequate number of trained 
personnel working in those surround- 
ings, do contribute to more rapid im- 
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provement and recovery from mental 
illness? Do shorter periods of hospi- 
talization and greater proportions of 
successful readjustment in the com- 
munity result from expenditures on 
more up-to-date buildings? 

Other questions come to mind. For 
example, are smaller nursing units in- 
dicated for better classification of pa- 
tients? Is improved classification an 
aid in treatment? Does the provision 
of two small day rooms, rather than 
one large one per nursing unit, reduce 
the patient’s anxiety and his disturbed 
behavior? Can it be shown that read- 
ily accessible gymnasium and occupa- 
tional therapy facilities, and free access 
to out-of-door areas, help in a similar 
way? Is it possible to provide obser- 
vation of the patient that is more ef- 
ficient and at the same time less 
obtrusive than under present methods? 
What are the results from hair-dressing 
facilities and barber shops? Can at- 
tractive, home-like surroundings be 
achieved without undue expense and 
with lessened, rather than increased, 
maintenance problems? 

Finally, we hope to encourage dis- 
cussions of the problem of community 
planning for mental health. Must we 
go on building more and larger mental 
hospitals, or are there possibilities in 
modern psychiatric thinking for de- 
veloping community resources, includ- 
ing outpatient clinics and the so-called 
day hospitals, with the expectation of 
decreasing the need for more hospital 
accommodations? 
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PLOT PLAN OF PONCE MEDICAL CENTER, PUERTO RICO 


ISADORE ROSENFIELD, Architect. FARKAS & BARRON, Structural JOHN D. DILLONG, Mechanical 
Engineers. Engineer. 
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PUERTO RICO PLANS COORDINATED 


HOSPITAL CENTER 


The plans of the Ponce Hospital Cen- 
ter, being built on 240 sloping acres at 
Ponce on the Caribbean Sea, Puerto 
Rico, include a general hospital of 434 
beds, a tuberculosis hospital of 500 beds 
and a mental hospital of 1,000 beds ex- 
pandable to 2,000. In addition there is a 
school of nursing with a dormitory for 
200 students, and the necessary support- 
ing auxiliaries shared by the several hos- 
pitals in common, such as steam plant, 
garages, laundry, warehouse, employees 
restaurant, housing accommodations, etc. 

The overall plan was completed in 
1949 and the detailed construction plans 
of the general hospital, the school of 
nursing and the supporting auxiliaries in 
1950. The latter have been under con- 
struction for the past three years and are 
due to be finished in the current year. 

When the overall plans for the Center 
were being made it was envisioned that 
the tuberculosis hospital would comprise 
the second increment of construction. 
However, due to the very recent happy 
clinical developments in the field of tu- 
berculosis it has been decided to move 
the mental hospital to second place and, 
after a thorough re-examination of the 
premises on which its plans had been 
based originally, to proceed with the con- 
struction plans. 

But, briefly, what makes the Ponce 
Hospital Center noteworthy? 

1. Its creation is not merely in re- 
sponse to political pressure, but is the 
result of a study of the overall needs of 
the Commonwealth of Puerto Rico. 

2. It is a setup which contradicts the 
usual isolated, insular existence of sepa- 
rate hospitals. Here we have a complex 
of hospitals that are to exist in terms of 
one another, where medicine can be total 
and where the whole man may be treated. 

3. It includes a mental hospital which, 
even if it were not part of the complex 
of hospitals, pioneers public mental hos- 
pital construction in decentralization and 
humanization. This hospital is also out- 
standing because it is part of a greater 
complex. 


Relation of Center to Community 


In 1944 the Planning Board of Puerto 
Rico prepared a quantitive program of its 
needs calculated on the basis of U. S. 
Public Health Service standards of beds- 
per-thousand of population and assigned 
tough budgetary values to it. But how 


By ISADORE ROSENFIELD 
Architect-Hospital Consultant 


these beds were to be distributed through- 
out the Island and balanced with existing 
acceptable facilities proved a more com- 
plex problem. Your author was engaged 
to prepare “a study of the development 
of an integrated health and hospital fa- 
cilities program in Puerto Rico” in 1945. 

The several department heads in the 
Health Department had already arrived 
at some conclusions on the distribution 
of the facilities, each to suit his own 
clinical concern. Thus the division hav- 
ing charge of general hospitals had its 
ideas concerning where and of what size 
general hospitals were to be built, the 
division in charge of tuberculosis hos- 
pitals made its choice of locations and 
the same applied to the mental hospital 
group. Each made a separate decision 
without reference to the others. A site 
had in fact already been purchased and 
plans were well underway for a general 
hospital and school of nursing at Ponce. 

An examination of the situation re- 
vealed plans for three separate and untre- 
lated hospitals in Ponce, the general hos- 
pital already mentioned, a_ tuberculosis 
hospital and a mental hospital. 

There is nothing unusual about this 
lack of coordination. It is a pattern al- 
most invariably followed in our country. 

When the persons involved were asked 
by the writer whether they would have 
any objection if one site instead of three 
were purchased and all three hospitals 
developed on that one site, no objections 
could be raised. The advantages were too 
obvious; it was simply that nobody had 
thought about it in that way. There 
was some slight resistance to placing a 
tuberculosis hospital on the same grounds 
with other hospitals, but that objection 
was soon overcome. 

This coordinated plan is designed to 
make available to the entire population 
the preventive, diagnostic, and therapeu- 
tic services needed and reasonably to be 
expected in a modern society. Closest to 
the people will be the most numerous 
and simplest elements in the system, 
namely the local health units. From 
these numerous local units, where initial 
contact is usually made and simple serv- 
ices provided, successive steps lead to the 
apex of the system, a great medical and 
teaching center serving the entire hospital 
service area, in which are to be found the 
best facilities and the most highly skilled 
specialists, providing the ultimate in 


modern medical care and prevention. 
Between the local health units and the 
medical center are local hospitals with a 
limited number of beds for simple cases, 
and a system of district and special hospi- 
tals for more advanced treatment. 


The Medical Center 


Located at the hub of the service area, 
presumably in its largest population unit, 
the medical center will have, as its focus, 
“a teaching hospital, staffed with experts 
in every medical and surgical specialty, 
equipped for complete diagnostic services, 
and designed to conduct extensive post- 
graduate work and research.” * Grouped 
with it there will be specialized institu- 
tions for the care and study of tubercu- 
losis, mental and nervous disease, con- 
tagious, orthopedic and chronic disease 
and such other specialized facilities as 
may be required in the area. 


The District Hospital Groups 


Next below the medical center, and 
properly distributed throughout the area, 
there will be a number of district hos- 
pitals equipped to deal with the entire 
range of medical needs, and second only 
to the center itself in completeness of 
service, equipment and personnel. Nurse 
training and intern service should be 
a part of their function. Included as 
parts of these district sub-centers there 
will be such specialized hospitals as are 
needed within the district service area. 
Thus there will frequently be tuberculosis 
and mental hospitals grouped with the 
district hospitals, although not necessar- 
ily in every case. Here again the con- 
venience for personnel and economical 
use of equipment benefit all concerned. 


The Combined Services 


This pattern must obviously have flex- 
ible application, being in actual practice 
adapted to local needs, conditions and 
circumstances. The result of its proper 
adaptation, however, will be a regional 
health and medical service program 
unique in its complete coverage. 

In essence, it combines accessibility to 
the patient through its local health cen- 
ters, with the ultimate in modern care, 


* Interim Report of the U. S. Senate Sub- 
Committee on Wartime Health and Educa- 
tion, January 1945. 
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for those who need it, in the district and 
special hospitals and medical center. It 
also combines the prevention of disease 
with its cure, and economy of service with 
completeness. Finally, it fills the long- 
felt need for an integrated approach to 
the health problems both of the individ- 
ual and the community. 

Obviously, no system of structure, 
however perfect, can accomplish these 
things. The structures, if properly 
planned, can provide the necessary frame- 
work, but the actual operation of the 
system will be no better than the per- 
sonnel administering it. Nothing less 
than a carefully devised plan for all the 
required services will suffice, if the train- 
ing of personnel and the planning and 
construction of buildings are to be satis- 
factorily integrated. 


Advantages of Integrated Planning 

The study was made in 1945, and in 
1946 the Hill-Burton (Hospital Survey 
and Construction) Act became law. 
Under this act the hospital situation in 
Puerto Rico was officially and formally 
resurveyed in accordance with the direc- 
tives and the criteria of the Act. 

The official survey, of course, went into 
far greater detail than did the author's 
study, but the essential features were not 
affected. Contrary to most state surveys 
the Puerto Rico survey dealt with the 
problem of general hospital beds as well 
as with the other clinical entities such as 
tuberculosis, mental disease, chronic dis- 
ease, etc. It is interesting to note that 
while the Hill-Burton Act provides aid 
for the construction of almost any kind of 
health and hospital facility, integration 
of these facilities into a system of care 
is left almost entirely to indirection. 

The accompanying plan of the Island 
shows its organization insofar as general 
hospitals are concerned. It can be seen 
that Ponce is the largest of the intermedi- 


ate hospital areas, next only to the base 
hospital area in San Juan, the capital. 
Thus the institutions at San Juan, which 
include a medical school, were referred 
to in your author’s report as a “Medical 
Center” while the Ponce Center, having 
an integrated group of hospitals and re- 
lated facilities, but not a medical school, 
was referred to as a “Hospital Center.” 
In his report to Puerto Rico, your 
author pointed out the following advan- 
tages as inherent in integrated planning: 
“The existing district hospital beds are 
concentrated almost exclusively in the 
northern half of the Island. The loca- 
tions adopted for district hospitals in the 
Master Plan will remedy this defect, dis- 
tributing the hospitals over the whole 
Island in districts of reasonable size. 
These locations are accepted as suitable 
for the proposed new district hospitals 
and extensions to existing hospitals. 
“More important, however, is the rec- 
ommendation that the two principal 
types of special hospitals, namely the 
tuberculosis and mental institutions, be 
physically grouped with and related to 
the district hospitals. This does not 
mean that each district hospital should 
be the focus of a minor medical center 
but, rather that such of these special hos- 
pitals as can be planned in conjunction 
with appropriate district hospitals should 
be so located and planned. It is morc 
economical to buy one good-size plot 
than several smaller ones, to bring roads 
and services and to improve and land- 
scape one site, rather than two or more. 
“The amount of needed construction 
will be reduced. It is perfectly feasible 
to feed all institutions on the lot from 
one kitchen, keep all cars in one garage, 
house all interns in one structure, house 
most doctors in one congregate apart- 
ment house with central services instead 
of in separate houses, to provide one 


nurses’ residence instead of two or three, 
and so on. 

“There will be definite administrative 
economies. One general superintendent 
with one or more deputies can administer 
a complex of two or three hospitals; one 
chief nurse with deputies will suffice; one 
engineer, and so on. The medical boards 
of each hospital can, of course, remain 
independent. 

“The most important advantages, how. 
ever, are medical: a. Conservation of the 
medical staff—a most important consid- 
cration and especially so in Puerto Rico, 
where there is such a shortage of doctors, 
b. Clinical advantages to the patient. ¢, 
Educational advantages to young doctors 
and student nurses. All these will accrue 
to the benefit of the patient. 

“A general district hospital should 
have on its staff specialists in such fields 
as surgery, ophthalmology, obstetrics, 
dentistry, etc. It is an old truth that 
tuberculosis patients must be treated for 
everything else that ails them. An isolat- 
ed tuberculosis hospital would have dif 
ficulty in obtaining the services of such 
specialists under any circumstances, and 
particularly in Puerto Rico. 

“By having the psychiatric hospital on 
the same grounds, the specialists can also 
treat the mental patients. With the 
tuberculosis hospital on the 
grounds, the tuberculosis specialists can 
readily attend the mental cases. 

“A good deal is being said of late about 
psychosomatic medicine. Puerto Rico 


could make excellent use of the psychia 
trists in its mental hospitals by having 
them conveniently available to the gen- 
eral hospital, to see the psychosomatic 
cases on the wards. 
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THE GENERAL (DISTRICT) HOSPITAL —THE CLINICAL PIVOT OF THE CENTER 


The first and most important group of 
buildings (in the lower left-hand quad- 
rant of the plot plan, page 10) consists of 
the general hospital, the nurses’ training 
school, its dormitory and the recreation 
facilities, interns’ residence and the in- 
dividual residences for the principal exe- 
cutives, and finally the utility services and 
the general cafeteria, situated to the right 
of the entrance road. 

The second group is the tuberculosis 
hospital (in the lower righthand quad- 
rant) and the third group is the mental 
hospital occupying the upper part of the 
site. 

Whether or not the tuberculosis hos- 
pital will be built will depend on another 
Examination of the question after the 
completion of the mental hospital. Re- 
cent clinical developments in the tu- 
Derculosis field have caused something 
Iesembling a revolution. So much of the 
new treatment can apparently be done at 
Rome and in outpatient clinics that 
Miberculosis hospital beds are frequently 
going begging. ‘The 800-bed tuberculosis 
Rospital completed from the author's de- 
Sign about one and a half years ago at 
San Juan and which was to have been a 
fonsiderable understatement in face of 
the apparent need at that time is now 
Mimning at about % of its designed 
fapacity. A news item in the April, 1954 
Bsue of Modern Hospital states that in 
the state of Washington the authorities 


are considering closing five county sana- 
toria and transferring their patients to 
larger institutions. At the present time 
the conjecture is that the building indi- 
cated in the Ponce plot plan as a tu- 
berculosis hospital will probably be a 
chronic disease hospital or a combination 
of the two, such as the author planned 
at Kings County Hospital in Brooklyn, 


The utility group, arranged around a 
courtyard, consists of the warehouse, 
laundry, power plant, garage, shops and 
animal quarters. The cafeteria is central 
not only to the three hospitals, but also 
to the utility group, which will employ 
a good number of people. 


Tunnels Connect Buildings 


The principal buildings are connected 
by tunnels. This is important for the 
discreet movement of goods, patients, 
personnel and bodies. The tunnels also 
ensure uninterrupted movement during 
rain and occasional catastrophic hurri- 
canes. While tunnels are more expen- 
sive than roads, they save on the more 
costly ground transportation, avoid traffic 
accidents, provide easy access to pipes, 
which will be carried in the tunnels, and, 
in general, contribute toward the atmos- 
phere of quiet and order highly desirable 
in a hospital. 

The various elements are spaced gen- 
erously in order to provide for foreseen 


and unforeseen expansions, and the capac- 
ity of the mental hospital can be doubled. 

The first group consisting primarily of 
the general hospital and the nurses’ train- 
ing school is of course the pivotal element 
of the Center from a clinical point of 
view. This hospital of 434 beds, now 
nearing completion and having four 
stories of nursing units, was planned and 
built for expansion to six stories of nurs- 
ing units or to about 744 beds. It is 
clear that the hospital will have a wealth 
of clinical material and, with proper 
direction and medical school affiliation, 
will offer great medical potential. A 
private medical school is already in the 
making at Ponce and the auxiliary hos- 
pitals on the grounds, plus the minor 
hospitals already in existence at Ponce 
and the satellites in the Ponce inter- 
mediate area (see map, page 12) give 
promise of a most fruitful medical com- 
plex. 

The general hospital itself is, of course. 
capable of the most diversified clinical 
divisions. 


No Separate Building for Contagion 


Following careful clinical considera- 
tion, it was decided not to handle the 
problem of contagion by the traditional 
use of a separate building. The wide 
census fluctuations characteristic in con- 
tagious disease hospitals make the opera- 
tion of such hospitals uneconomical. In 
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addition, the need for accommodations 
in contagious hospitals under modern 
conditions has been rapidly declining. 
Consequently it was decided to attach the 
contagious pediatric beds to the pediatric 
nursing units, with boys at the end of one 
of the nursing unit and girls at the other. 
Adult contagious cases will be accom- 
modated in a similar manner on the third 
floor. There are to be no physical divi- 
sions between the contagious sections and 
the others. A red rope across the corri- 
dor with a warning sign will be moved 
back and forth in proportion to the bed 
needs in the contagious sections. 


First & Second Floor Arrangements 


The first floor nursing units will be 
devoted entirely to pediatrics (132 beds). 
This floor also has the administration 
facilities, laboratory wing and the out- 
patient department. The emergency 
and admitting section is contiguous to the 
outpatient department and is but a short 
corridor distance to the hospital elevators. 
(See page 14.) 

The basement has the kitchen, com- 
pletely out of the ground due to the slope 
of the terrain, and the other usual serv- 
ices. Here we also have the tunnels con- 
necting to the other hospitals and to the 
utility group. 

The second floor nursing units (page 
14) will be devoted primarily to surgical 
cases as this floor is horizontally contigu- 
ous to the operating department. Also 
horizontally contiguous are the X-ray and 
physical medicine departments. It should 
be noted that while those departments 
as a group are situated a short corridor 
distance from the bank of hospital eleva- 
tors, thus being easily accessible to all 
inpatients, they are also one flight above 
and immediately over the outpatient de- 
partment and therefore just as easily ac- 
cessible to it. 


Third & Fourth Floor Clinical 
& Obstetric 


The third floor frontal nursing units 
will be devoted primarily to medical cases 


and adult contagious cases. The rear 
wing of this floor, over the operating de- 
partment will have a special nursing unit 
of 22 beds for mental patients who will 
be sent here from the adjoining mental 
hospital for special treatment such as 
surgery. This is one of the many prac- 
tical manifestations in the plan wherein 
the general hospital will perform vital 
services for the other hospitals compris- 
ing the Center. This dovetailing also 
underlines the economy of construction 
and operation which is accomplished by 
the integrated plan. A mental hospital 
of 1,000 to 2,000 beds would have a sub- 
stantial investment in a “medical-surgi- 
cal” building, the staffing of which would 


“Seldom is there a situation on the continent where nurses can get a rounded 
education in one hospital,” wrote Mr. Rosenfield in his report to Puerto Rico. This 
nurses’ school and residence, to be completed this year, will enable all student nurses 
to get a well-rounded training in one location when the full hospital center is com- 
pleted. It is located close to the general hospital (see Plot Plan, P. 10). 


be commensurately costly. Here the 
treatment facilities of the general hos- 
pital will be utilized for the mental pa- 
tients; only a modest nursing unit had to 
be provided for them. inicians will 
agree that the arrangement here also in- 
sures better quality of the more serious 
clinical interventions than are normally 
achieved in the detached and remote state 
mental institutions. What we are saying 
in effect here is that the best detached 
mental hospital could normally not be 
as effective clinically as an integrated cen- 
ter could be. 


The fourth or presently top floor is de- 
voted entirely to obstetrics. 

A whole paper could be written about 
the nurses’ school, the concomitant 
living and recreation facilities and the 
interns’ quarters. ‘The educational im- 
plications are obvious and yet they should 
not be taken for granted. We are aware 
of the tragedy of hospitals built in vari- 
ous parts of the world and in the U. S. 
in very recent years where no thought 
was given to providing a perpetuating 
source of trained personnel. It is like 
planting a tree without roots. 


Opportunities for Complete Nurse 
Education 


Authorities will agree that psychiatric 
nursing education, in particular, has not 
been what it ought to be because the 
opportunities for “affiliate” training have 


been few, not very pleasant, and clinically 
not very productive because all too often 
the mental hospitals where the training 
has to be taken are mere custodial insti- 
tutions. Here at Ponce lies the promise 
of everything that is left to be desired 
elsewhere. 

When we consider the “psychiatric 
aide” or “attendant”, the Ponce set up 
is even more significant. Certainly, the 
ample nursing training plant presents 
ideal conditions for such training. Any 
one who has read “Psychiatric Aide Edu- 
cation” * will appreciate what your au- 
thor has in mind. ‘ 


G>neral Hospital Hub of Center 


In short, it is clear that the general 
hospital with its training school and all 
other auxiliary services is the hub of the 
whole Center. It is the intention that 
the central business and clinical admin- 
istration will reside in the general hos- 
pital, that all routine admissions will be 
made through the general hospital, and 
that the inactive clinical records of all the 
component hospitals will be located in 
the general hospital: Here will also be 
the central laboratories and outpatient 
clinics to serve all classifications includ- 
ing tuberculosis and mental diseases; even 
the pathological, autopsy and necropsy 
facilities will be concentrated here. 


* Psychiatric Aide Education, B. H. Hall, 
M.D., and others; Grune and Stratton, New 
York, 1952. 
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THE MENTAL HOSPITAL IN RELATION TO THE TOTAL HOSPITAL CENTER 


It is not strange that an article in 
MENTAL HOspiTas should leave the de- 
scription of the mental hospital to the 
end and to devote the least amount of 
space to its description. The prime pur- 
pose here is to illustrate how a mental 
hospital fits into a hospital center, how 
much of this mental hospital is already 
in the general hospital and other com- 
ponents of the Center and the extent to 
which they all together fit into and serve 
the whole community. 

As was stated before, this is to be ini- 
tially a 1,000 bed hospital, but expand- 
able to 2,000 beds. It is planned along 
the decentralized and humanized lines 
recommended by the Hospital Facilities 
Division of U. S. Public Health Service. 
The modifications and departures from 
U.S.P.H.S. standards introduced here are 
for the purpose of making this hospital 
consonant with Puerto Rican climate, 
economy and social conditions. Further 
departures had to be made because 
U.S.P.H.S. standards are based primarily 
on the concept of a complete, independ- 
ertly standing mental hospital, whereas 
our institution is to exist in terms of a 
hospital center and its basic general hos- 
pital. 

Our hospital is even more dispersed 
than the U.S.P.H.S.. standard. It is 
rather like Dr. Samuel Hamilton’s dream: 
a village (Spanish in our case) with its 
square and church, the band stand, the 
school. . . . The buildings are of one and 
two stories, duplicated for each sex where 
such duplication is necessary. The dis- 
persal here represented has certain op- 
erational implications, but under the 
Puerto Rican sky and other local condi- 
tions it was felt that the complete de- 
tachment of buildings would be clinically 
advantageous. 

Shares Facilities 

It was already said that in considera- 
tion of the fact that this mental hospital 
is part of a hospital center, it has no 
laboratories, X-ray facilities, or operating 
rooms. The mental-tuberculosis build- 
ing is located opposite the proposed tu- 
berculosis hospital. The two are planned 
to be connected by a tunnel in order that 
the mental-tuberculosis patients may have 
ready access to the diagnostic and thera- 
peutic facilities of the tuberculosis hos- 
pital. 

The clinical nature of the various 
buildings comprising the mental hospital 
and the beds assigned to each can be seen 
from the accompanying table. 

While the plot plan does not strongly 
suggest it, it is intended that most of the 
patient pavilions are to have the living 
quarters and the commons face south 
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toward the sun, the view of the sea and 
the prevailing breeze. In front of each 
building there would be a fenced-in gar- 
den. The bathrooms and other services 
are to be disposed along the back or north 
side of the buildings and the windows of 
these services would be protected by de- 
tention screens. The economy of the 
means of barring escape is therefore ob- 
vious while at the same time the front of 
the buildings would be wide open, de- 
pending on the garden fences for deten- 
tion purposes. This should give the pa- 
tients a considerable sense of freedom of 
movement coupled with economy of su- 
pervision. 

The patients here would, of course, 
spend a great deal of their time outside 
of their pavilions and enclosures because, 
as the plot plan indicates, there are to be 
many opportunities for occupation and 
diversion. At the north end of the plaza 
there is to be a chapel and a campanile 
standing in a reflecting pool. Further to 
the left there is indicated a band-stand 
and an outdoor amphitheatre. The shell 
of the band-stand is to rotate, so that it 
can face the open air dance area. Far- 
ther to the left is the school and the oc- 
cupational therapy block. 


The relatively flat spaces farther to the 
north-west are to be devoted to athletics 
and the rest to various farm-culture ac- 
tivities. What an opportunity, not only 
to restore emotional poise, but at the 
same time to send forth useful artisans, 
mechanics and others who have become 
familiar with new forms of agriculture-— 
all so necessary in Puerto Rico! 


ISADORE ROSENFIELD 


Appropriations & Building Schedules 
“The following funds have been ap. 
propriated and obligated for construction 
contract, design, inspection, all cqui 
ment and other costs of erecting the 
General District Hospital, 434 beds, un- 
der construction, and the utilitics to 
serve the whole Center. These include 
power plant, stores and storages, shops, 
central laundry, streets, water, electrical, 
steam and telephone systems, etc.: 
Commonwealth funds: $2,439,620 
Federal (Hill-Burton) funds: $4,384,013 


“For the School of Nursing, under 

construction: 
Commonwealth funds: $470,000 

Federal (Hill-Burton) funds: $940,000 

“Within the next two or three years 
we expect the following appropriations 
to be made, for the Mental Hospital, 
1,000 beds: 
Fiscal | Commonwealth 
Year Funds 


Federal 
( Hill-Burton ) 
Funds 
$940,000 
940,000 
1,320,000 


1955 
1956 
1957 


$300,000 
547,000 
753,000 


Totals: $1,600,000 $3,200,000 
“Regarding the completion of the proj- 
ect, the General Hospital, the School 
of Nursing and all utilities are expected 
to be functioning by 1955; the Mental 
Hospital by 1958. Construction of 
the Tuberculosis Hospital and long-term 
disease hospital is as yet undetermined.” 
JULIO A. PEREZ, Director 
Hosp. Survey & Const. Bureau 
Dept. of Health, Puerto Rico 


CLASSIFICATION OF MENTAL HOSPITAL BEDS 


RECEIVING 


CONVALESCENT 
CHRONIC DISEASE 
CHRONIC DISTURBED | 
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KAROLL’S NEW 


MATTRESS 


Assures 3-Way Economy! 


Because Syko is good for years of use, outwearing 


other mattresses . . . because Syko has lowest maintenance A. Tough SuperSurface vulcanized 
cost, stays in service constantly . . . and because Syko cover, completely moisture proof. 
is self-protecting, cuts out expense of rubber or plastic sheets Flame resistant. Hospital Groen 


Color. 


B. Rubberized curled-hair pads to 
provide extra years of comfort. 


C. Thoroughly cushioned with new 
white cotton felt. 


and covers . . . you add up a triple saving. Unsurpassed for 
retarded, disturbed, incontinent patients. 

Simply wash the surface with soap and water, sponge with 
disinfectant, and wipe dry. The mattress is ready for re-use 
immediately. Wire or write for details. 


*Syko is a Trade Mark of the REST-RITE BEDDING CO * Mattresses since 1898 


éimportant to have GARMENT- STRENGTH 


Highest resistance to tearing, puncture, abrasion. Reinforced con- 
struction at every stress-point; all seams lock-stitched. 


APPEARANCE large selection of quietly colorful patterns | 
on richly mercerized white background; garment design of pleas- 
ing detail and proportions. | 


COMFORT To keep the wearer from becoming uneasily 
conscious of apparel. Utmost simplicity of dressing; no unneces- 
sary fastening devices. 


ECONOMY  oderate initial cost distributes itself over | 
extra months of wear! When you need a PROVED-IN-USE 
budget-saver — 


... specify Karoll’s 


supercloth* 


.. expert-planned apparel for men, women, boys, 


girls—or piece goods. *pre-shrunk; maximum 
x residual shrinkage 1% 


For samples, write or wire 


Inc. 
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THE PATIENT DAY BY DAY 


Mental Defectives 


COMMUNITY ORGANIZES TO 
AID MENTAL DEFECTIVES 


An outstanding example of commu- 
nity initiative in aiding mentally de- 
fective children has taken place in 
Idaho Falls, Idaho. Subsequent to the 
organization of a local mental hygiene 
chapter by local teachers, program 
speakers from the nearby State Hospi- 
tal South pointed out that the respon- 
sibility for the care of these children 
lay in the local community, and that 
State facilities were inadequate, More- 
over, it was observed that many such 
children could be better cared for at 
home. 


A meeting of parents of mentally 
retarded children was called and 40 
responded. The parents agreed to start 
a private school and immediately 
pledged money to support it. The 
mother of a mongoloid child, for- 
merly a teacher, agreed to take classes 
and attended a graduate course at the 
University of Mississippi as prepara- 
tion. Civic organizations got behind 
the idea with funds, and the local 
school board provided a vacant build- 
ing. The project has been incorpo- 
rated into the regular school plan, 
using the old plan of teaching several 
“grades” in the same building. 

J. O. CROMWELL, M.D., Supt. 
State Hospital South, Blackfoot, Idaho 


Dietetics 


VA CONDUCTS REGIONAL 
DIETETIC WORKSHOPS 


Dietetic workshops held for Chiefs 
of the Dietetic Service in VA hospitals 
have proved a profitable way of pool- 
ing information about problems, new 
trends in food administration, diet 
therapy and other pertinent matters. 

About 25 dietitians from hospitals 
in a specific area meet together peri- 
odically for lectures, discussions and 
participation in actual problems. The 
theme “Plan, Buy, Prepare, Serve and 
Satisfy” is carried out through all dis- 
cussions, and demonstrations are given 
of menu planning, determining food 
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requirements, food preparation and 
service, sanitation and cleaning tech- 
niques, preparation of food budget 
and cost accounting, as well as new 
trends in equipment and construction. 
Employee programs are also discussed. 

Members of the medical staff seek 
to familiarize the dietitians with re- 
cent advances in medicine, particu- 
larly in regard to those conditions in 
which diet is a specific part of the 
therapy. 

While the workshops provide in- 
struction and information on policies 
and procedures, they also permit a 
free exchange of ideas which result 
in improved operation of individual 
dietetic departments. 


Ancillary Services 


ACTIVITIES PROGRAM 
INITIATES REHABILITATION 


“You don’t have to tell the staff, 
your relatives or yourself how well you 
are. You can show us!” the doctor in 
charge of the Convalescent Service at 
Central State Griffin Memorial Hos- 
pital (Okla.) tells his new patients. 

Every opportunity for active illus- 
tration of his maxim is provided in 
the hospital’s rehabilitation program, 
writes Barbara Kleinman, O.T.R. The 
program is designed to develop and 
restore the patient’s resources for liv- 
ing outside the hospital. 

From the outset, convalescent pa- 
tients are encouraged to participate 
in group living on an open ward, as- 
sist with the orientation of new pa- 
tients, develop hobby interests and ac- 
quire skills of social and economic 
value. 


A table of activities, based on ob- 
servation and interview of the patient, 
is planned by the occupational thera- 
pist and given to each convalescent. 

Patients are also assigned to a par- 
ticular job, outside their recreational 
and avocational activities, to help re- 
establish initiative, efficiency and co- 
operation. Convalescents are current- 
ly employed in the varied assignments 
of file clerk, beautician, recreation 
leader and radio repair man. Reports 


on individual progress, presented by 
job supervisors at weekly Convalescent 
Service staff meetings, are a valuable 
indication of the patient’s progress, 
Although this program represents 
a satisfactory starting point, compre. 
hensive vocational training and job 
placement in the community, under 
the protection of the hospital, are sub- 
sequent steps to be taken toward the 
goal of effective rehabilitation of con. 
valescent psychiatric patients. 


DOROTHY HALL, R.N., Dir. Nursing, 
Dept. Mental Health, Okla. 


Equipment 


LAUNDRY BINS 
DECREASE WARD ODOR 


Dr. J. C. Tatum, Chief of Profes. 
sional Services at the Veterans Ad- 
ministration Hospital, Tuscaloosa, 
Ala., reports a successful solution to 
the problem of ward odors caused by 
dirty linen from untidy patients. The 
idea was suggested by Mr. Minter 
Burns, the Charge Aide for Building 
40 at the hospital. 

It was noted that a marked odor was 
coming from the bathroom on this 
ward, and upon investigation it was 
found to be caused by soiled pajamas, 
sheets and other material used by un- 
tidy patients. These were all stored in 
one large container, which impeded 
the drying of wet articles. Mr. Burns 
suggested that separate bins be built 
with various labels such as “Pajamas”, 
“Sheets”, “Pillow Cases”, etc., thus al- 
lowing more air, which would facili- 
tate quicker drying of wet linen. 

A carpenter was called and the 
plans were explained to him. The bins 
were built and installed in the ward. 
This method worked so much better 
that the system was soon expanded to 
all the wards in the hospital. At first 
canvas bags were hung in the various 
bins but it was noted that the linen 
would not dry because of lack of ait, 
and that the canvas bags were torn by 
personnel getting them in and out of 
the bins. It was then decided to fabri- 
cate bins of wood, with one-half inch 
cracks between each wooden strip, and 
label them. This has proved a most 
satisfactory method of quick-drying 
for wet linen and of thus reducing 
ward odor. 
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HOME PLACEMENT 


A COMPLEX PROCEDURE 
By E. BERYL BISHOP, 


Supervisor, Family Care, Lapeer (Mich.) 
State Home & Training School 
The placement of mentally retarded 
patients in boarding homes involves 
every department in our training 
school. During the last nine years, we 
have been able to place 142 patients 
in 75 different homes. They ranged 
in chronological age from 2 to 77 
years. Most of the younger children 
placed in boarding homes test too low 
to profit by attending the special in- 

stitutional school. 

Some of those on placement have 
some physical handicap, and most of 
the older ones are retired institutional 
workers. A few were never able to do 
more than learn to care for their own 
personal needs, because of physical or 
mental limitations. Eight are crippled; 
one is deaf and another has a serious 
heart condition following rheumatic 
fever. 

Before a child is selected for place- 
ment, many things have to be consid- 
ered. Has he a disposition which will 
make it possible for an ordinary fam- 
ily to live with him for 24 hours a day? 
Does he need so much care and super- 
vision that the boarding mother could 
not do her own housework and care 
for him too? Will he become a severe 
community problem or a runaway? 
Does he present a sufficiently normal 
appearance so that people will not 
stare at him in the street or make fun 
of him? 


Pre-Placement Preparation Vital 


All the younger children are given 
psychological tests just prior to place- 
ment, to estimate, for instance, wheth- 
er one could be toilet trained if the 
boarding mother is willing to work 
over this for a long period; whether 
another may learn to talk, and a third 
walk, and yet another, learn how to 
dress himself. 


Each child gets a thorough physical 
examination, and if surgery is re- 
quired, this is done, if possible, before 
Placement. If a child is receiving 
medication, arrangements are made 
for medical examinations at the Home 
and the continuation of medication 
atthe boarding home. Eyes are tested 
and necessary dental work is done. 


Sufficient clothing is provided, suit- 
able for the home and the situation 
in which the child is to be placed. If 
the clothing is faded, patched or ill- 
fitting, the boarding mother will be 
ashamed to have anybody see the child. 
The clothing need not be new, but it 
must be in good condition and fit the 
wearer. 

If a child is suitable for placement 
and is able to understand what it 
means, the Family Care worker talks 
to him to see if he would like to go to 
ahome. He is never placed if he does 
not wish it. 


After placement, the homes are 
visited at least every four to six weeks. 
Visits are made more often if neces- 
sary. Once a year every child returns 
for a complete physical examination, 
dental work, optical and psychological 
tests. These visits are scheduled a 
month in advance so that each depart- 
ment involved knows who is return- 
ing and on which day. 


No Lack of Home Offers 


The homes were originally secured 
when the Family Care Program was 
started, and were recommended by 
the County Child Welfare Agents of 
the Probate Courts in the counties in 
which the homes were located. Now, 
however, most new homes are secured 
by personal applications from families 
who wish to take children. About 
eight out of every ten applications 
are rejected, but even so, there is a 
waiting list of homes for certain types 
of patients, especially older women or 
very young children. 

All the homes are located within a 
hundred mile radius of the institution, 
the majority within 75 miles. With a 
few exceptions most of them are lo- 
cated on farms or in small towns. 
They all conform to the requirements 
of the state boarding home law, the 
states fire laws and the regulations of 
the Department of Mental Health. 
All homes receiving children under 17 
are licensed by the Department of 
Social Welfare, and the number of 
children placed in any one home is 
limited to four at one time. 


Interesting examples of successful 
placement are two young men in their 
twenties, who are placed together on 
a farm. One is blind and the other 
crippled. They supplement one an- 
other and manage minor farm chores. 


A 70-year-old woman, whose behavior 
is moderately eccentric, is extremely 
happy in a home where she resembles 
the deceased mother of the boarding 
father. Another is a 68-year-old man 
whose life-long passion has been trains. 
Now he is in a boarding home beside 
the only railroad tracks of a little town 
and spends his days- happily watching 
for the one or two daily trains. A 9- 
year-old boy, born in the institution, 
who developed seizures, has now, after 
several years of placement, been able 
to attend a public school, and will 
shortly be discharged under the super- 
vision of an agency for “normal” chil- 
dren. 


Occupational Therapy 


CERAMICS UNIT SUCCESSFUL 
AS SPECIAL ACTIVITY 


Patients who cannot adjust in other 
OT units can often be treated success- 
fully in a small ceramics unit estab- 
lished in the Trenton (N. J.) State 
Hospital. The unit is staffed by one 
registered occupational therapist and 
an occasional affiliating OT student. 

The patient group is limited to ten 
at any one treatment period and the 
unit treats about 15 a day, thus al- 
lowing individualized treatment and 
a great deal of ego support. Patients 
are referred to the unit when the 
physician wishes information revealed 
by their output, or where the patients 
need free expression to ease emotional 
tensions. Those who need especially 
permissive management and who find 
other OT units too threatening or de- 
manding are often able to adjust «in 
this activity. Patients are frequently 
“promoted” to other OT units in a 
relatively short time. Thus the small 
patient load is compensated by suc- 
cessful turnover. 

Activities include all phases of 
ceramics, such as throwing, glazing 
and firing, finger painting, sketching, 
oil, pastel and watercoloring. Patients 
are encouraged to express their own 
ideas through modeling or painting, 
but ceramic molds and decorating are 
available for new patients who may be 
unwilling to attempt less structured 
activities. 

NAIDA ACKLEY, OTR 
ETHEL E. HUEBNER, OTR 
Occupational Therapy Dept., 
Trenton State Hospital 
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M. H. S. News & Notes 2 


Program Plans Under Way for 
Sixth Mental Hospital Institute 


A preliminary meeting of the Pro- 
gram Committee of the Sixth Mental 
Hospital Institute was held in the 
A.P.A.-M.H.S offices recently, to dis- 
cuss the administration and program 
of the Institute, which is to take place 
at the Hotel Nicollet, Minneapolis, 
Minn., October 18th through 21st. 

Chairman of the Committee is Dr. 
Harvey J. Tomkins, with Dr. Gran- 
ville L. Jones, Dr. Gale H. Walker and 
Mr. Robert H. Klein as members. Dr. 
Winfred Overholser, Chief Consult- 
ant to M.H.S., attended the meeting, 
as well as staff members of M.H.S. and 
the Medical Director's office. 

The preliminary program an- 
nouncement and advance registration 
forms will be sent out in June. 

It should be noted that while the 
Institute is not confined to subscribers 
to the service, such subscribers re- 
ceive financial benefit from the privi- 
lege of sending second and additional 
delegates for $25, the full sum of $50 
being due only for the first delegate. 
This reduction is only available to 
service subscribers. 


Questionnaire on Volunteer Programs 
—Preliminary Results 


The first phase of the project recent- 
ly undertaken by MHS-—that of sur- 
veying the status of existing volunteer 
programs in state hospitals preliminary 
to deciding what help is needed—has 
been completed. A large number of 
questionnaires has been received 
from hospitals all over the country 
and a preliminary analysis made. 

Over 90 replies were received from 
hospitals, 71 of which have a volun- 
teer program in operation, some long 
established and others still in the de- 
velopmental stage. Almost without 
exception, these hospitals request fur- 
ther information about other hos- 
pitals’ methods of screening, recruit- 
ment, orientation and work assign- 
ment. Many hospitals think a “volun- 
teer kit’ of materials to be used for 
training and background reading 
would be useful and suggest the in- 
clusion of reading lists for volunteers, 
titles of films suitable for orientation 


programs and information about 
mental illness, written for laymen. 


Only 23 of these hospitals have a 
full-time director of volunteers but 
nearly every hospital which considers 
its volunteer program adequate has 
one person responsible for the direc- 
tion of volunteers, in many cases the 
director of recreation or occupational 
therapy, and sometimes the director 
of nurses or the director of social serv- 
ice. Several hospitals indicate, how- 
ever, that in their state there is no 
payroll position for a coordinator or 
director of volunteers and wish Men- 
tal Hospital Service to support them 
in establishing such a position. 

The number of volunteers working 
in a given hospital ranges from less 
than 15 to over 300. The hours con- 
tributed monthly by all volunteers in 
a hospital vary from 100 up to 2,500. 

Duties are even more varied than 
had been expected. Special projects 
in the occupational therapy depart- 
ment occur frequently, as, for instance, 
art instruction, music instruction, 
dancing, garden work and so on; other 
volunteers work in the recreation de- 
partment; yet others take both occu- 
pational therapy and recreation or 
entertainment to the wards for pa- 
tients who cannot come out; still 
others write letters, converse with 
patients in a foreign language and 
offer general companionship. Many 
act as escorts for outside activities; 
still others do not work with patients 
but relieve receptionists, work on 
clerical chores and help the social 
service department in various ways. 
There seems to be no limit to the 
service enthusiastic volunteers can 
give if the program is well organized. 

American Red Cross, especially the 
Gray Ladies, hospital auxiliaries, 
American Legion, V.F.W., “Gold 
Ladies,” “Ladies in Blue,” religious 
groups of all denominations, volunteer 
bureaus in the local cities and many 
others were named as supplying vol- 
unteers. In certain states, however, 
most volunteers were individuals with 
no outside group affiliation. 

Of the 20 hospitals which wrote 
that they had no volunteer program, 
only three, two of which were penal 
institutions and feared the hazard, 
did not want one. In most cases, the 
hospitals stated that the staff was 
willing to accept volunteers but in 
one or two cases, it was said that ac- 


ceptance was questionable and tha 
staff orientation towards such a pro 
gram would be needed. 

Most of the hospitals lacking 4 
program have had difficulty in re 
cruitment for various reasons and 
asked for help in this area. (Many 
having a program asked help in “sus. 
taining the interest of the volunteers” 
and in some cases, hospitals lost their 
volunteer program entirely because oj 
this difficulty.) 

All hospitals wishing to establish 
a program want to see material from 
hospitals having a volunteer program 
and to hear about their experiences, 
Many wished information as to where 
volunteers could be used; most said 
they wanted them in the recreation 
department, some in occupational 
therapy and others would like them 
to visit individual patients, and offer 
them companionship and entertain. 
ment. 

The questionnaires are now being 
analyzed in greater detail and a meet 
ing of several interested groups will 
be held in the Mental Hospital Service 
offices sometime in June. 

A discussion on volunteer programs 
is tentatively scheduled for the Sixth 
Mental Hospital Institute. 


Training 
CLOSE SUPERVISION FEATURE 
OF TRAINING PROGRAM 

In expanding its training program 
for psychiatric residents, the Spring- 
field State Hospital, Sykesville, Md., is 
placing major importance on close su- 
pervision. 

Each resident is assigned to a staff 
physician who spends much of his 
time in supervising and helping the 
resident with his work. There is ro- 
tation of service every six weeks. 

The resident has the opportunity to 
become familiar with the different 
methods of physical therapy as well as 
psychotherapy—a hundred hours un- 
der supervision. Time is provided in 
the second year for supervised therapy 
in a child guidance clinic. ‘Training 
in psychosomatic medicine is sched- 
uled for the third year. 

Clinical and service staff conferences 
are held three times a week, a clinical 
pathological conference once a month, 
and X-ray conferences once a week. 
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